Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

D additional pages

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.|  (Ethics Commission filers) a1
3 8’:‘::|2IED:;E[';ER M5 /MRS /MR FIRST M OFFICE USE ONLY
NAME Mr. Roy E
...................................... Date Raceived 4
NICKNAME LAST SUFFIX .
Morales A %
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, ciTy: STATE; ZPCODE E\’E‘@E‘VED
OFFICEHOLDER . ‘ 3
MAIL s 2450 Louisiana #400-224 Houston, TX 77006 APR 13 20U
ADDRESS Date Hand-dalivers; te Postmerked
[] cnangeot agaress Mﬁg.s;cf Vo ﬁﬂﬁ
'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘f/ { 2/ o f
Receipl # Amount
OUEHOLDER | (743 383-7825
- Daia P
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ms. Martha Date Imaped
NAME CCkiake T agi’ e SuFRk
Wang
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, oIy STATE; ZIP CODE
Igg;sé%gER 15 Greenway 16F, Houston, TX 77096
(Residones or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 )  622-7888
9 REPORTTYPE
[] dsnvary1s 30th day before election [ | Final report (Atach GIOH - FRy || Exceeded $500 fimil
. " 15th day after campaign treasurer
(] auy1s [] stn day before etection [} Runoff ™ appointment (officeholdr oaly)
10 PERIOD Menth Day Year Month Day Year
THROUGH
COVERED 01,718 2007 04 /12 / 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year
05 / 12 / 2007 CI Primary [:] Runoff D General KI Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT {d known)
Harris County School Trustee Pos 8, Pct 1 Houston City Council At-Large Position 3
14 NOTICE ) . _ . ) . )
OF DIRECT =t Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent “or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl fSuite#  City; State;  Zip Code

GO TO PAGE 2

Revised 16/02/2006




:Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATEIOFFICEHOLDER REPORT: : Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
15 C/OH NAME  Morales, Roy 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE »= This box is for notice of political expenditures by palitical commitiees to support the candidate / ofiiceholder. These expenditures
FROM may have been made without the candidate's or officefiolder’'s knowledge or consent, Candidates and officeholders are required {o report
POLITICAL this information only if they receive notice of such expenditures. =

COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
] eenera
COMMITTEE ADDRESS

"] speciric

O] acdiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 750.00

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24,000.00

E)V(PVEli\lDifU'RE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ 45648

4. TOTAL POLITICAL EXPENDITURES

$ 21,637.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $2,363.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A3 OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 1,200.00
8 AFFIDAVIT
N, | swear, or affirm, unaer penaity of penury, that the accompanying repor
’.,’v "E“ . RAYMOND LEE FARLEY is true and correct and ir!cludes all information required to be reported by
Y Notary Public me under Title 15, Election Code.
i®.  State of Texas

}; My Commissian Expires
o

w5 March 30, 2000

! Signature of Candidate or Officeholder

. this the @ day

"# ()5 07%2
me [ ALy 7
Frert BT IR e ed name of officer aaministenng omq‘ / Title of officer adhinistering oath

v [ ——
Revised 10/02/2006

AFFIX NOTARY STAMP / SEAL ABOVE




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

£ '

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:
Schedute: 1/12 Report 3731

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Date

1/28/2007

8§ Full name of contributor [ outot-state PAC {IDW; )
Wright, Clymer
6 Contributor address; City; State; Zip Code

7 Amountof |8 In-kind eontribution
contribution (5) |~ description (i applicale)

$1,00000 |
|
|

(If travel outside of Taxas, complete Schedule T)

9 Principal accupatian / lob title (Ses (nstructions)

40 Employer (Sea |

nstructions

Insurance Agent Self-employed :
Date Full name of contributor [ out-ot-state PAC (IC#; ) Amount of ' In-kind contribution
Miller. Kandall contribution ($) | description (if applicable)
13172007 Contributor address:  City; State, Zip Code $500.00 |

{If travel outside of Texas, completa Schedule 7)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Investor Self-Employed
Date Full name of contributor OoutokstatePaCqDs_____ ) Amount of { In-kind contribution
Basaldua, Martin contribution (3} r description (if applicable)
113112007

$500.00 |

(If travel outside of Toxas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

M.D. Self- employed
Date Full name of contributor ] outokstata PAC (0% ) Amountof | In-kind contribution
Streusand, Ben contribution (%) | description (if applicable}
2122007 Contributor address;  City; State; Zip Code $1,000.00 |

{if travet outside of Texas, complate Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Coantributor address; City; State; Zip Code

President Home Loan Corp
Date Full name of contributor [33 out-ot-state PAC (ID¥; ) Amount of | In-kind contribution
. contribution ($) ] description (if appticable)
Finkleman, Steve
QZIZO07 || e e s

$500.00 :

[If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Chief Financial Officer

Employer (See |
Scope Imports,

nstructions)
Inc

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised 10/02/2006




:I'exas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

n T
+

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this torm,

1 Total pages Schedule A:
Schedule: 2/12 Report 4/31

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filars)

Dato & Full name of contributor

Peterson, Arthur

& Contributor address City; State; Zip Code

211212007

[ out-orstate PAG 108; )

7 Amountof | 8 In=Kind contribution
contribution (8) I description (if applicable)

$100.00 :

(If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstructions)

Date Full nrame of contributor
Chalmers, Kenedia (
2!16’2007 ...........................
Contributor address; City; State; Zip Code

[ out-of-stata PAC (I0#; )

Amount of [ In-kind contribution
contribution ($) [ description (if applicable)

J
I
I

{If travel outside of Texas, eomplote Scheduls T)

$100.00

Principal occupation / Job title (See Enstructions)

Employer (See |

nstructions)

Date Full name of contributor OonotsateraCoor__ )
Elder, Ramsay
2/16,2007 contributor aqadress, City, State; Zip Code

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
l
l

{If travel outside of Texas. campleta Schadule T)

$100.00

Principal eccupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-otstate PAC (ID#; )
Eng, David
211672007 Contributor address;  City; State; Zip Code

Amountot | In-kind contribution
‘contriputlon (%) ] descnption (if applicable)

$100.00 :

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor [ cut-chstate PAC (ID¥: )
Boylan, Michagl
212012007 Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
|
$100000 |

{if travel outside of Toxas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Retired

Employer (See |
Retired

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, prealsWlE KL REBANRIM foradditional reporting requirements.

Revisad 10/02/2006




T'exas‘Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

v

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Gulde explains how to complete this form.

1 Total pages Schedule A;
Schedule: 3/12 Report 5/31

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Etnies Commission filers)

Ryder, Verdene

2/20/2007 6 Contg : City: State; Zip Code

4 Date $ Fun name of comributor [ out-or-state PAC (ID#; ) T Amountot l & In-kind conwibution

contribution (§) | description (f applicable)

$100.00 i

[1f travel outside of Texas, complete Schedule T)

9 Princlpatl occupatlen / Job ilile (See Instructions) 10

Employer (See Insuuctions)

Aviles, Dionel (Dr.}

2126/2007 Contributor address; City; State; Zip Code

Date Full name of contributor [C] out-otstate PAG (ID%: ) Amount of ] In-kind contribution

contribution (3) I description (if applicable)

"""" $250.00 |
|

{If travel outside of Texas, plate Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

President Aviles Engineering Corporation
Date Full name of contributor [ out-of-state PAC (104, } Amount of I In-kind contribution
| contribution ($) I description (if applicable)
McAdams, Donald
Gontributor address; City; State; Zip Code [
2/26/2007 . i P $100.00

l
|

(If travel outside of Texas, compiate Schedula T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Blanton, Sr., Jack

2/26/2007 Contributor address:  City: State: Zip Code

Date Full name of contributor O out-otstate PAC (ID#; ) Amount of

] In-kind contribution
contribution ($) | description (if applicable)

$500.00

{f travel outslde of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions
Reatired )

Retired
Date Full name of contributor [ outotstate PAC (54 ) Amountot | In-kind contribution
contribution ($) l description (if applicable)
.. Fraga Stephen
31112007 Contributor address;  City; State; Zip Code $500.00 |

(If trave! outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)
Tejas Office Products, Inc.

ATTACHADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Reviset 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A:
Schedule: 4/12 Report 6/31

3  ACCOUNT# (Einics Commissian filers)

2 FILER NAME
MORALES, ROY (MR.)
4 Date & Full name of cantributor [ ourarsume PAG (0%, , |7 Amountof | g in-kind contribution
contribution (5} | description (if applicable)
Hariani, Vasant
a13/2007 8 Contributor address; City; State; Zip Code $500.00 :
- (i travel outside of Texas, complets Schedule T)
9 Frincipal occupation / Job title (Sec Instructions) 10 Employer (See Instructions)
President Infrastructure Associates, Inc.
Date Full name of contributor Coutatstateracor. Amount of i In-kind contribution
contribution ($) l description (if applicable)
Nixon, Joe
37372007 Contributor address; City; State; Zip Code $250.00 I

{If traval outside of Texas, camplete Scheduls T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Attorney Beirne, Maynard and Parsons
Date Full name of contributor [ ] outotstate PAC (D#; } Amountof | Inkind contribution
) contribution ($) | description {if applicable)
Fraga, Michele
3/3/2007 Gontributor address; City, State; Zip Code $100.00 :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer (See |

nstructions)

Date Full name of contributor
Macey, Louis
3/6/2007 Contributor address;  City; State; Zip Code

[} outof-atate FAC (iD¥ }

Amountof | In-kind contribution
wontiibution  ($) I description (If applicabie)

$1,000.00 :

(If travel outside of Toxas, complets Scheduls T}

Principal occupation / Job title (See Instructions)

Employer (See |

Louis Macey Investments

nstructions)

Date Full name of contributor
Landers, Larry
3112/2007 Contributor address; City; State; Zip Code

[ et-ot-stata PAC (D#; )

Amount of [ In-kind contribution
contribution (§) | description {if applicable)

$100.00

fIf travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

N

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
Schedule: 5/12 Report 7/31

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
MORALES, ROY (MR.)

The Instruction Gulde explains how to complete this form.

4 Date § Full namc of contributor ] our-or-siatm PRAC (0% ) 7 Amountof I 8 Inkind contribution
) contribution (%) | description (if applicable)
Wing, Louise
4/12/2007 6 Contributor address;  City; State; Zip Code $100.00 ‘

|
I

{if travel outslde of Texas, complete Schedule T)
9 Principal eccupation / Job titlc (Sce Instructions) 10 Employor {Ecc Inatructions)

Date Full name of contributor 3 outaf-stets PAC (104 H Amount of | In-kind contribution
contribution ($) description (if applicable)
Douglas, Frank |

3/16/2007 - Contn’bu‘toraddress;- City; State; Zip Code - ‘ $100.00 |
|
|

(If travel autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Darte: Full name of contributor [ out<t-state RAC (1D, ) Amount of | In-kind contribution
contribution (§) I description (if applicable)

Denike, Dorothy
................................... l

3/16/2007 Contnputcr aadress;  Cily; State; Zip Gode $100.00

I

[If travel outside of Taxas, complets Schedule T
Principal occupation / Job title (See Instructions} Employer (See Instructions)

'

i

Date Full name of contributor [ qut-at-state PAC (tD#; ) Amount of [ In-kind contribution
) contribution () | descrigtion (if applicable)
Woliver, Ronald .

3/16/2007 Contributor address; City; State; Zip Code $250.00 |
I (If travel outside of Texas, plete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-otatata PAC (I0; ) Amount of I In-kind contribution
contribution ($) I description (if applicable}
Klotz, Wayne
3/15/2007 Cantributor address; City; State; Zip Code $250.00 l
= {If travai outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Civil Engineer Klotz Assaciates, inc

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A:
Schedule: 6/12 Report 8/31

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Date

3182007

§ Full name of contributor

Rutherford, Susan

6 Contributor address; City; State; Zip Code

T out-ot-state PAC §0#: )

7 Amountof |a In-kind contribution
contribution (8) | description (if applicable)

$250.00 :

{if travel outside of Texas, completa Schedule T)

9 Principal occupatian / lob title (See Instructions)

10 Employer (See Instructions)

Date

3/20/2007

Oovtotetaeracos,______ 3

Full name of contributor

Holmes, Ned

Contributor address; City, State; Zip Code

Amount of [ In-kind contribution
contribution (3) ' description (if applicable)

$500.00 |

{If traval outside of Texas, completo Schedule T)

=

Principal occupation 7 Job titte (See Instructions) Employer (See Instructions)
Developer Parkway Investments
Date Full name of contributor [ outctstate PAC ID#; } Amount of ] In-kind contribution
Stover, Robert contribution ($) | description (if applicable)
3/21/2007 o vCo.nt.rit.rut-or. a;ld.re—ss.; . 'Cilly; -3;3‘.2.. le ('.l:u(;ie .......... $200.00 i

{if travel outside of Taxas, complata Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-stats PAC (1D# ) Amount of | In-kind contribution
contribution (3) I desciiption (if applicable)
Dao, John
32112007 Contributor address;  City; State; Zip Code $100.00 |

{If travel outside of Texas, complste Schedule T

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Sanchez, Orlando
3/21/2007 Contributor address;  City; State; Zip Code $100.00 i

Oyl

I

iif travel outside of Texas, complete Sch dule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/12008




T’exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85056

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:
Schedule: 7/12 Report 9/31

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Full name of contributor [0 outotstate PAC (D¥; )
Riepe, Ruth

3/21/2007 6 Contributor address;  City: State; Zip Code

7 Amountof |B In-kind contribution
contribution ($) l description (if applicable)

I
I
|

{If travel cutside of Texas, complete Schedute T)

$100.00

@ Principal occupation / Job title (See Instructions) 10 Employer (Sae Instructions)
Date Full name of contributor CoutetstmerPaC®____ Amount of ] In-kind contribution
Dominy, David contribution ($) I description (if applicable)
3/21/2007 $1,000.00 |
{if travel outside of Toxas, completa Schedule T)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Managing Director Integra
Date Full name of contributor Oonatatampacox_____ ) Amount of In-kind contribution
contribution (%) E description (if applicable)
Keller, A.L.
312142007 Contributor address;  City; $lote; Zip Codo $100.00 :

(if travel outside of Texas, complets Schedule T)

Lapeze, Keith

312212007 Contributor address;  City; State; Zip Gode

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Real Estate AP Keller, Inc
Date Full name of contributor [ cut-otstata PAC (I0%#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Wong, Martha !
372112007 Contributor address;  City, State; Zip Code $100.00 t
(if travel autside of Texas, complate Schedule T)
Frincipal cccupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full narme of contributor [ out-ot-state PAC (D%; ) Amount of In-kind contribution

i
contribution (3$) I description (if applicable)
$150.00 |

l

Il travel outside of Texas, complote Scheduly T)

Principal occupation f Job title (See Instructions) Employer (Sea |nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Schedule: 8/12 Report 10131

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commigsion filers)

4 Date 5 Full name of contributor ) out-atstate PAC (ID¥;
Youngblood, Larry
2315007 6 Coentributor address;  City; State; Zip Code

7 Amountof | g In-kind contribution
contribution ($) ! description (if applicable)

l
s10000

(If travel outside of Texas, complete Schedule T)

9 Principal occupalion / Job tille (See Instructions)

10 Employer ($ee (nstructions)

Date Full name of contributor
Sekula-Gibbs, Shelley

3/22/2007 Contributor address;  City; State; Zip Code

[ out-o-state PAC (1D, )

Amount of ] in-kind contribution
contribution (3) ' description (if applicable)

$250.00 |

|

(If travel outslde of Texas, camplate Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ eut-otstate PAC oD, }
Meeks, Mace
3/22/2007 Contributor address; City, State; Zip Code

Amount of | In-kind contribution
contribution () | description (if applicable)

$500.00 :

{If travel autido of Toxas, complete Schodule T)

Principal occupation / Job title (See Instructions)
Vice President

Employer (See !

nstructions)

Dean Draper Insurance

Date Full name of contributor

Cy-Fair Republican Women

3/26/2007 Contributor address;  City; State; Zip Code

(] ourot-state PAC (0%, )

Amountof | in-kind contribution
contribution (%) l description (if applicable)

$100.00
I

{If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[ out-otstate PAC (1D, }

Date Full name of contributor
Lake, Betsy
3/26/2007 Contributor eddress; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) l description (if applicable)

$250.00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

0 trave! outside of Texas, complete Schedule N

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

Revised 10/02/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:
Schedule: 9/12 Report 11/31

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT# (Ethics Commissian filers)

4 Date

3r26/2007

5 Full name of contributor
Windham, James

{0 out-ot-state PAC (1D¥, }

6 Contributor address; City; State; Zip Code

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

525000 |
I

{if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title {€ce Instructione)
investment Advisor

10 Employer (Scc Instructiens)

Windham Capital Advisory

Date

3/29/2007

Full name of contributar [J out-of-stata PAC (ID# 3

Cubley, Ruby

Contributor address;  City: State; Zip Code

Amount of [ In-kind contribution
contribution (§) | description {if applicable)

$100.00 :

{If trave! outside of Texas, complete Scheduls T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Consultant Self-employed

Date Full name of contributor [ outot-tate PAC (ID#: ) Amount of ’ In-kind contribution
| Cook, Lee contribution ($) I description (if applicable)
3/29/2007 o .Cc;mvrlt;ut.url al.'.m're.ss-; : .Cl.ly.', .ST.-at-e;. le \’;oc':le ‘‘‘‘‘‘‘‘‘‘ $5,000.00 I

I

{if travel outalde of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

President Phonoscope
————— n
Date Full name of contributor ] out-ot-state PAG {ID#; y Amount of | In-kind contribution
Vague, Mary Jo contribution {$) | description (if applicable)
4/3/2007 Contributor address;  City; State; Zip Code $100.00 |

I

{If travel outside of Texas, complete Schedule T)

Principal cceupation / Job title (See instructions)

Employer (See |

nstructions)

Date

4132007

Full name of contributor [ ourctstata PAC (D4, )

Epstein, Sondra

Contributor address;  Ciy; State; Zip Code

Amount of | In-kind contribution
contribution (3$) | description (if applicable)

$100.00 !
|

{If travel outside of Texas, GDI'HEIB?.B Schﬂgllla T)

Pringipal occupation f Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008




'I"exas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Tolal pages Schedule A;
Schedule: 10112 Report 12/31

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethies Commission flers)

4 Date

4/3/2007

§ Fult name of contributor

Watkins, Ned

6 Contributor addrass; City; State; Zip Code

[J eutotetata PAC D8, 3

7 Amaount of Ja In-kind contribution
contribution {8) i description (if applicable)

{If traval outslde of Texas, complate Schedule T)

$250.00

9 Principal occupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Date

41312007

Full name of contributor [7] out-ot-stam PAC (ID#: )

Annunziats, Anthony

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description {if applicable}

$1000.00 :

[If travel outside of Texas, complete Schedule T

Date

41342007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor AAA Capital M

Full name of contributor [ outotstate PAC (ID¥: }

Christ, Paul

Contributor address; City; Btate; Zip Code

anagement

Amount of I In-kind contribution
contribution ($) l description (if applicable)

$300.00 :

(if trave! outslide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full narme of contributor [ outot-stete PAC (10#; ) Amount of ] In-kind contribution
contribution {§) I deecription (if applicablc)
Lee, Jack
41312007 Contributor address; City; State; Zip Code $100.00 |
= [if traval outside of Texas, Iste Schedule T}
Principal occupation / Job title (See Instructions) Employer (See thstructions)
Date Full nama of contributor [ cutakstate PAC ID¥; ) Amountof | in-kind contribution
Luker, Ei'nest contribution ($) | description (if applicable)
4/5/2007 Contributor address; City, State; Zip Code $100.00 I

..,

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instructlon guide foradditional reparting requirements.

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;
Schedule: 11/12 Report 13/31

2 FILER NAME
MORALES, ROY (MR.}

3 ACCOUNT # (Ethics Commission filers)

"
f

4 Date 8 Full name of cantributor D) out-or-state PAG {ID4, y
Huberty, Janet
4/6/2007 6 Contributor address; City; State; Zip Code

7 Amountof 1 8 In-kind contribution
conhtribution (3) | description (if applicable)

$250.00 :

{H trave! outside of Texas, complete Schedule T)

9 Principal occupation / lob title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor
Furse, Austen, Il
41612007 Contributor address; City; State; Zip Code

[J cat-ot-state PAC (0% H

Amount of E In-kind contribution
contribution ($) ! description (if applicable)

{If travel outside of Texas, complete Schadule T}

$250.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-otstate PAC (ID#; ) Amount of | In-kind contribution
. . contribution ($ description (if applicable
Garcia, Jaime a piion (if app )
4/3/2007 Contributor addreas; City: State; Zip Code $100.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor
Kuboesh, Michael
471212007 Contributor address;  City: State: Zip Code

[ out-ct-stste PAC {ID#: )

Amount of ] In-kind contribution
contribution ($) | description {if applicablo)

$500.00 :

(M travel outstde of Toxas, complate Schedule n

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

City; Stwate, Zip Code

||

Owner Kubosh Bail Bonding
Date Full name of contributor [[] outct-stata PAC (09 ) Amountof | In-kind contribution
contribution (8§} l description (if applicable)
Lawrence Hitl
411212007 Contributor address; !

{If travel outside of Texas, somplele Schudule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics

Commission P.O. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800 1-800-325-8506

B

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instru

ctlon Guide explains how to complete this form.

4 Total pages Schedule A;
Schedule: 12/12 Report 14/31

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT# (Ethics Commission fiers)

4 Date

212612007

& Full namec of contributor

Fleming, Rajada

0 ourorsmate Pac gow; )]

6 Contributor address; City, State;

7 Amount of F 8 lo-kind coniribution
contribution (3$) | description (if applicable)

I s10000
i

{If travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (Soe Inatructiona)

10 Employer (See lostructiuns)

Date

2/2812007

Full name of contributor [ out-ctstata PAC (ID#: }

Baumann, Riecke

Contributor address; City; State: Zip Code

Amount of E In-kind contribution
contribution ($) | description (if applicable)

| $300.00
|

{If travel outside of Texas, complata Schedule T)

Principal cccupation / Job titls (See Instructions)

Employer (See |

nstructions)

Date

3/21/2007

O cut-etstatm PAC (ID#: )

Full name of contributor

Rowland, Rob

Contributor address; Chy, &ate; Zip Code

Amountof | Inkind contribution
contribution ($) I description (if applicable)

| $475.00

l
|

{If trave) outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

'

Date

[ out-of.stats PAC (ID¥, )

Full name of contributor

ributor address; City; State; Zip Code

Amount of i In-kind contribution
comribution () t gescapuon (It applicable)

{f traval outside of Toxas, complete Schedule

Principal occupation / Job title (See Instructions) \

Employer (See |

nstructions)

Date

Contributor address;

Full name of contributor [ eut-at-state PAC (10#; . )

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

Schedule

{if travel outside of Texas, col

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiremants.

Rovised 10/02/2006



. Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. Schedule: 1/1 Report 15/31

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
MORALES, ROY (MR.)

4
TOTAL OF UNITEMIZED LOANS: ) = g = ) ) $
§ Datecfloan 7 Nameoflender [0 out-ot.state PAC (ID#; } |9 LoanAmount($)
/512007 Morales, Roy $500.00
6 Islendera .8. .Lt;nd.er.ad'dress'; City; ) State; ZpCode T 10Q Interest rate
fi ial Institution?
nanag stlten 7200 Almeda #806 21%
v @ Houston, TX 77054 : 11 Maturity date
12 Principal occupation / Jobtitte (See Instructions) 13 Employer (See Instructions)
Consultant Self-employed
44 Dascription of Collateral
O none
156 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
417 Guarantoraddress;,  City; State; Zip Code
O not applicable
19 Principal Occupation 20 Employer
) Dateurlnan T Mamae of lender [ ctn-of-state PAG {ID#:; ) Loan Amount {$)
3/19/2007 Morales, Roy $700.00
Istender a  Lendersddess; Gy, St ZpGede 07 ['“"é"s&)"l’
financial Institution? 21%
7200 Almeda #3806
Y ® Houston, TX 77054 Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self-employed
Description of Collateral
O nene
SUARANTOR Name of guarantor Amount Guarantoad ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
{J not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If londer is out-of-state PAC, please seo instruction guide for additional reporting requirements.

Ravised 10/02/2008




(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Schedule: 1/15 Report 16/31

FILER NAM
2 ® MORALES, ROY (MR)

3 ALCOUNT # (Ethics Commission filars)

4 Date - 5 Payeename

Go Daddy

1/31/2007
6 Payeeaddress;

City, State; ZipCode

7 Amount
%)

$6.98

B Purpose of paymant (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Offica held
Web Site Hosting ‘
{if travel outside of Texas, complete Schedule T)
Date Payes name Amount
]
Jordan, Justin ()]
2/1/2007 L. .Pa.yée.acidr.as's; ..... Crty . State Zip éo;:le ....................

14515 Sweetwater View $300.00
Houston, TX 77047

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «»

6118 Aletha Lane
Houston, TX 77081

required.) Campaian Assistance Candidats / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
NX Media ®
21212007 | a e e e e e e e e e e
Payes address; City; State; ZipCode $568.31

Purpuse of paymenl {See instructions regarding type of information

« Complete if direct expenditure to beaefit C/OH »

8748 Clay Rd, Suite 300
Houston, TX 77080

required.) Printed Material Candidate / Officahoider name Office sought Cffice held
{if travel. outsido of Toxae, complote Schoduls T)
Date Payee name Amount
Sprint Digita! Print @)
Pd ,,,,, N R R
21812007 ayee address City. State; ZipCode $81.19

Purpose of payment {See instructions regarding type of information
required.} . .
Printed Material

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/IOH
Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES _ SCHEDULE F

The Instruction Guide explains how to complete this form. 1 s'rgﬁé&z gf gﬁ%ﬂu{s&on 17131

2 FILER NAME MORALES, ROY (MR ) 3 ACCOUNT # (Ethics Commission filers}

4 Date & Payeename 7 Armount
| [£:3]
Jordan, Justin

21512007 L . o e e e e e e e e
& Payeeaddress; City; State; ZipCode $1,000.00

14515 Sweetwater View
Houston, TX 77047

8 Purpose of paymeni (See instructions regarding type ofinformation 9 + Complete if direct expenditure to banefit C/OH +
required.) ) ] Candidate / Officeholder name Office sought Office held
Carnpaign Assistance

(If travel ©of Texas, complet n
Date Payee name Amount
' US Postmaster &
211372007 Payee address; City, State; ZpCode 777 $273.00
Houston, TX
Purpase of payment (See instructions regarding type of information - Compiete if direct expenditure to bensfit C/OH «
required.) Postage . Candidate / Officehalder name Offica sought Offica held

{If travel outside of Texas, complets Schedule T)

Diate Payee nama Amount
Katy Printer, Inc @
21312007 Payee address; City: State; ZipCode $495.89
5807 Hwy Blvd
Katy, TX 77492
Furpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
required.) Printed Material Candidate f Officeholder name Office sought Offica hetd
{If travel ide of Toxas, pl Sehedule T)
Date Payee name Amount
US Postmaster @)
211 412007 o Payee address, o Ctty. VSIEV ter N V le C’Od’e e $8400
Houston, TX
Purpese of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/OH « .
required.) Candidats / Officeholder name Office sought Office he'd
Postage

{If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2008




(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F
" 41 Total pages Schedute F:
The Instruction Guide explains how to complete this form. Schedule: 3/15 Report 18/31
2 FILER NAME 3 ACCOUNT # (Ethics Commission fil
MORALES, ROY (MR.) (Fiiem Gomision fles)
4 Date § Payeename 7 Amount
Levine, Burt ®
262007 | . . L e e e,
€ Payeeaddress; City; State; ZipCode $150.00
3525 Sage Rd, Suite 509
Houston, TX 77056
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) . . Candidate / Officehotder name Office sought Office held
Campaign Assistance
{if travel cutside of Texas, complete Schedute T)
Date Payee name Amount
Katy Printer, Inc ®
...... d
21612007 Payes address; City; Siate; ZipCode $158.60
5807 Hwy Bivd
Katy, TX 77482
Purpose of payment (See instructions regarding type of information «~ Completa if direct expenditure to benafit C/OH «
required.) . , Candidate f Officehotder name Offica soupht Office held
Printed Material
(If trave! outside of Taxas, complete Schedule T)
Date Payaa nama Amount
Sprint Digital Print ®
212002007 | Payeeaddress, Ciy; Stte; ZpCode 7T $433.00
8748 Clay Rd, Suite 300
Houston, TX 77080
F'urp_oac of paymont (See instrustiona regarding type of information « Complets if direct expenditure to banefit C/OH o
required.) N . Candidate / QOfficehalder name Offica sought Offico held
Printed Material :
(If travel oitzide of Taxas, eamplete Schedule T)
Date Payee name Amount
Sprint Digital Print ()
2/21/2007 |  Payeeaddress, City; State; ZipCode $595.37
8748 Clay Rd, Suite 300
Houston, TX 77080
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Gffice sought Office held
Printed Material
{If travel outside of Texas, plete Schedule T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



(512) 463-5800 $-800-325-8506

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
Schedule: 4/15 Report 19/31

N
2 FILERNAME MORALES, ROY (MR.)

3 ACCOUNT# (Ethics Commission filers)

& Payeename
Sprint Digital Print
2/21/2007 6 Payeeaddress; City; State;
8748 Clay Rd, Suite 300
Houston, TX 77080

ZipCode

7 Amount
)

$433.00

8 Purpose of payment (See instructions regarding type of infarmation

-]

« Complete if direct expenditure to benefit C/IOH =

Printed Material

(If trave! outside of Texas, complete Schedule T}

required.} Printed Material Candidate / Officsholder name ~ Office scught Office hetd
{If travel outside of Taxas, complete Schedule T)
Date Payee name Amount
Young Conservatives ®
212112007 Payee address; .City; State; Zip Code $75.00
1708 Timber Ridge Dr.
Austin, Texas 78741
Purpose of payment (See instrudtions regarding type of infarmation ~ Complete if direct expenditure to benefit C/IOH «
required.) Community Event Candidate / Officenolder name Oriice sought Office held
{If travel outside of Texas, complets Schadule T)
Date Payae name Armnunt
Proguard ®
2&1!2007 -------------- : .............................
Payee address; City: State: ZipCode $114.50
2915 Old Spanish Trail
Houston, TX 77054
Furp_ose of payment (See instructions regarding type of infarmation « Gompiete if direct expéndiiure to benefit C/OH
required.) Storage Unit . Candidate / Officeholder name Office sought Office hetd
{If traval ido of Toxas, plote Schodule T)
Date Payee name Amount
Sprint Digital Print (%)
/2612007 Payee address; City; State; Zip Cede $595.38
8748 Clay Rd, Suite 300
Houston, TX 77080
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure o banefit C/OH «
required.) Candidate / Officeholder name Offica scught Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/0212006




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 7871t-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Schedule: 5/15 Report 20/31

2 FILER NAME

MORALES, ROY (MR.} -

3 ACCOUNT # (Ethics Commission filera)

4 Date § Payeename 7 Amount
Sprint Digital Print ®
2/26/2007 ‘s. .Pa.yée.ad.d':es.s: ..... cny .S.‘Bt.e;. z.pcode .............. $10175

8748 Clay Rd, Suite 300
Houston, TX 77080

{If travel outside of Texas, complete Schedule T)

8 Purpose of payment {See instructions regarding type of information 9 « Complets if direct expenditure to benafit CIOH =
required.) . . Candidate / Officeholder name Qffice sought Cftica held
Printed Material
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
I 3
NX Media ®
202712007 . e e e e e e e e e e e e e e e e e e e e e e e
Payee address, City; State; ZipCode $243.56
6118 Aletha Lane
Houston, TX 77081
F’Ul'qoresg ;}fpayment (See instructions regarding type of information « Complets if direct expenditure to benefit G/OH
required. !
Printed Matarial Candidate / Officeholder name Office sought Office held
{If travel cutside of Taxas, complete Schedule T)
Date Paycc namc Amount
(3)
The Events Company
2/27/2007 Payee address; City. State; ZipCode $500.00
1237 N. Post Oak Rd
Houston, TX 77055
Purpose of payment (See instructions regarding type of Informaton » Complete if direct expenditure to benefit C/OH +
required.) Catering Candidate / Officehotder name Office sought Offica hetd
(If travel outside of Texasa, completo Schodule T}
Date Payae name Amount
. $
Levine, Burt ®
212812007 Payee address; City, State; ZpCode $100.00
3525 Sage Rd, Suite 508
Houston, TX 77056
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) \ . Candidate / Officsholder name Qffice sought Office heid
Campaign Assistance

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;
Schedule: 6/15 Report 21/31

2 FILERNAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/2/2007

5 Payesname
Sprint Digital Print

6 Payeeaddress;

8748 Clay Rd, Suite 300
Houston, TX 77080

Amount
3}

$101.76

{if travel outside of Texas, completa Schedule T)

Printed Material

8 Purp_ose of payment (See instructions regarding type of information 9 « Complets if direct expenditure to benefit C/OH «
required.) Candidate ! Officeholder name Offica sought QOffice hefa
Printed Material
(If ravel sutside of Toxas, complete Schedule T}
Date Payee narme Amount
6]
Sign Here
34312007 - F'ayee address; o City; State; ZipCode o $700.00
1719 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) X ) Candidate / Officeholder name Office sought Office held
Campaign Assistance :
(If travel outside of Texas, complete Schedule T}
Date Payee name Armount
City of Houston ®
3/5/2007 Payee address; City, State; ZipCode $500.00
$00 Bagby
Houston, TX 77002
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Application Fee Candidate / Officehalder name Offics sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sprint Digital Print (%
3152007 | ' Payeeaddress: | Chy, State; zipCode T T $595.37
8748 Ciay Rd, Suite 300 ’
Houston, TX 77080
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $0/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedula F:
Schedule: 7/15 Report 22/34

FILER NAME
2 RN MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Houston, TX 77624

4 Date 5§ Payeename 7 Ameourt
Houston 8t. Patrick's Parade )
/612007 .6. .F'a.yée‘ad:dr.es.s; ..... C&y: .S.m.e:. ZApCode .................... $125.00
10220 Memorial #131

8 Purpose of paymant (See instructions regarding type of information
required.}

9 » Complete If direct expenditure to benefit GIOH «

Postage

(If travel outside of Texas, complete Schedule T)

. Cendidate / Cfficehalder nama Office sought Cfiice hald
Community Event
{if travel outalds of Toxno, complete Schedute T)
Date Payee name Amount
US Postmaster (%)
3/6/2007 ‘ -Pa'yee address; City; Stat'e: Zi;; code . oot $156.00
Houston, TX
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Offica scught Office held
Postage
(If travel outside of Texas, completa Scheduls T)
Date Payee name Amount
Sprint Digital Print €3]
............................................. $595.38
a/6/2007 Payee addrass: City, State; ZipCode
6748 Clay Rd, Suite 300
Houstan, TX 77080
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benafit C/OH
required.) ) . Candidate / Officeholder name Office sought Office held
Printed Material .
{If ravel outside of Texas, complets Schedule T)
Date Payee name Amount
US Postmaster ®)
3’8,2007 - . vpa.ye.e .ad-drnes.s; ..... Cl;y . s m . ; B zlp. C,Od.B ................. $1 17'00
Houston, TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
The Instruction Guide explains how to complete this form. 1 ;:;L‘?Sr:,sac;': gmeR:po i 23/31
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
MORALES, ROY (MR.)
4 Date & Payeename 7 Amaount
Sign Here (6]
3/10/2007 6 Payeeaddress; City; State; Zip Code $3s0.00
1718 Live Oak
Houston, TX 77003
B Furpose of payment (See instructions regarding typa of information 9 ++ Complets If direct expenditure to benefit GIOH «
required.) . . Candidate ¢ Officeholder name Office sought Cffice heid
Campaign Assistance
{If ravel outside of Texas, complete Schedule T}
Date Payse name Amount
Women's Political Forum @)
3"1 2’2007 - . .Pa.yée.ad.dr.es.s; ----- Ci*y: » sntat.e:. .Z‘I’., (.;oae .................... $7o'00
Houston, TX
Purpose of payment (See instructions regarding type of information = Complete it direct expenditure to benefit G/OH
required.) Community Event Candidate / Officehclder name Offica sought Office heid
[If travel outside of Texas, complete Schedule T}
Date Payee name Amnunt
East Chamber of Commerce ’ ®
.. Pa e.e.ad-dr.es.s; ..... Cilty;’ . .:, Z]pCode ....................
3/122007 Y $100.00
550 Gulfgate Center Maill
Houston, TX 77087

Purp.nsn of payment (Sea instructions regarding type of information = Comptlete if direct expenditure to benefit G/OH =
required.)

N Candidate / Officeholder name Office sought QOffice helg
Community Event

{if travel outside of Texas, complete Schadule T)

Date Payea name Armount
(%)
Katy Printer, Inc
3/12/2007 |  Payeeaddress; Cty, State: ZipCade T $504.55
P.0O. Box 808
Katy, TX 77492

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required

) . Candidate / Officehoider name Office sought Office held
Printed Material

{Hf travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10022006




Texas Ethics Commission P.QC. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F;
Schedule: 9/15 Report 24/31

Fl
2 FILERNAME \10RALES, ROY (MR.)

3 ACCOUNT # (Ethics Commissicn flers)

4 Date § Payeename

Katy Printer, Inc
3/12/2007

6 Payeeaddress;

P.O. Box 808
Katy, TX 77492

................... $37.79

City;: State; ZipCode

7 Amount
(6]

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit GIOH «

Huntsvilie, TX 77340

required.) Candidate / Officeholder name Offica sought Office held
Printed Material
{If travel owtside of Texas, complote Scheduta T)
Date Payee name Amount
. - (3)
Michael Franks Printing
311212007 -Pa;yée-acidr-es-s; _____ Crry A :. an c.:o&e ................... $250.00
404 1-45 South

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit CIOH »

Houston, TX 77003

required.) Printed Material Candidate s Officeholder name Office sought Office held
{If trave! outslde of Toxas, complete Schedule T)
Date Payae name Amount
Sign Here ©
GR007 1 pgonctess | Chy ‘s Zpcode T $348.00
1719 Live Oak

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure te bensfit SICH

3525 Sage Rd, Suite 509
Houston, TX 77056

Campaign Assistance Candigate / Officehelder name Office sought Offica haid
(If travel cutside of Toxas, plete Schedule T)
Date Payee name Amount
; S
Levine, Burt %
31192007 |  Payesadoress,  Ciy; Stae; #pCode o $150.00

Purposa of payment (See instructions regarding type of information
required.)
Campaign Assistance

{Hf travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Schedule: 10/15 Report 25/34

R NAME
2 FILE MCRALES, RQY (MR.}

3 ACCOUNT # (Ethics Commission filers)

14515 Sweetwater View
Houston, TX 77047

4 Date & Payeename 7 Amount
Jordan, Justin (s?
7 ............................................
3/20/200 6 Payeeaddress; City; State; ZipCode $200.00

{If travel outside of Texas, complete Schedule T)

8 Purpose of payment (Ses instructions regarding type of information 9 « Complete If direct expenditure fo benefit C/IOH »
required.) . . Candldate / Officeholder name Office sought Ctice held
Campaign Assistance
{If travel outside of Texas, camplate Scheduls T)
Date Payee name Amount
Sprint Digital Printing )
3/22/2007 |  Payeeaddress; Ciy: State; ZpCode $1,190.75
8748 Clay Rd, Suite 300
Haustan, TX 77080
Purpgse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ! } Candidate / Officeholder name Office sought Office held
Printed Material
{If travel outside of Texas, complete Schedule T)
Date Paycc namc Amaourrt
Proguard )
3r22i2007 Payee address; City; State; ZipCode $84 50
2915 Old Spanish Trail
Houston, TX 77054
+urpose of paymem (See instructions regarding type of Infermeation « Complete if direct expenditure to benetit C/OH
required.) . CGandidate  Officeholdar name Offica sought Office feld
Storage Unit
{If travel outside of Toxas, complate Echodulo T)
Dste Payee name Amount
. (%)
Sign Here
3/23/2007 Payeeaddress; ! City, State; ZpCode $500.00
1719 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) . ) Candidate / Officeholder name Office sought Office held
Campaign Assistance

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form. Schedule: 11/15 Report 26/31
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars}
MORALES, ROY (MR.) o mommesenTee
4 Date 5 Payeename 7 Amount
Sheldon, Patricia %)
232007 | 0 v v e e e e e e $500.00
& Payeeaddress; City; State; Zip Code

8001 Burgoyne #6
Houston, TX 77063

8 Purpose of paymant (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) . . Candidate / Officeholder name Offic sought Office held
Campaign Assistance
{)f travel of Texas, ] lle T)
Date Payee name Amount
Sign Here ®
3/25/2007 Payee address; City; State; ZipCode $165.00

1718 Live Qak
Houston, TX 77003

F-'urp_ose of payment (See instructions regarding type of information « Completa if direct expenditure to benefit C/OH
required.) Campaign Assistance Ceandidato / Officehoider name Cfice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. - (%)
Michael Franks Printing
3/28/2007 Payee address; City; State; ZipCode $129.60
404 1-45 South
Huntsvitle, TX 77340
Purpose of payment (Ses instructions regarding type of information ~ Complete if direct expenditure to benefil C/OH —
required.) . A Candidate / Officehoider name Office sought Office held
Printed Material
{If travel outside of Texas, complete Schedule T)
Data Payee name Amount
Michael Franks Printing @
3/2812007 Payee address; City; State; ZipCode $500.00
404 1-45 South
Huntsville, TX 77340
Purpose of payment (See instructions regarding type of information « Complele if direct expendituré to bensfit C/OH =
required.) Candidato / Officeholder name Office sought Office held

Printed Material

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F: )
Schedule: 12/15 Report 27/31

E
2 FILERNAME \1ORALES, ROY (MR)

3 ACCOUNT # (Ethics Commission filers)

4 DCate § Payeename

Sergesketter, Mary
372812007

6 Payeeaddress;

815 Elk Run Circle
Houston, TX 77079

City, State; ZipCode

7 Amaount

®

$500.00

8 Purpose of payment (See Instructlons_ regarding type or intarmation

9

- Complete if direct expenditure to benefit C/OH

{If travel outside of Texas, complete Schedule T)

required.) . Candidate  Officaholder name Offica sought Offica held
Campaign Consultant
{If travel outside of Toxas, complete Schedule T)
Date Payee name Amount
Michael Franks Printing (8}
3/31/2007 Payee address; City, State; Zip Code $1,045.86
404 1-45 South
Huntsville, TX 77340
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) i R Candidate / Officeholder name Office sought Office held
Printed Material
{If trave| outside of Texas, complete Schedule T)
Date Payee name Amaunt
Katy Printer, Inc ®
41112007 Payee address; City; State; ZipCode ' $276.33
P.O. Box 808
Katy, TX 77492-0808
Pu r:gosaa )nf payment (See instriictians regarding fype of information ~ Gomplete if ditect expenditure (o benefit G/OH »
required. , . i h
Printed Materiat Candidate / Officeholder name Offica sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sacred Heart Society (%)
411/2007 C Payee ;ad.dr'es.s; . Crty State . le Cose’ ~ e $704.00
816 East Whitney Drive
Houston, TX 77022
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder narne Office sought Office held
Facility Rental

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Scheduls F:
Schedule: 13/15 Report 28/31

NAM
2 FILERNAME \/ORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payesname

US Postmaster

414/2007
6 Payeeaddress;

Housten, TX

City, State; ZipCode

7 Amount
&3]

$72.00

B Furpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
Postage
(If wavel cutside of Teaus, vomplole Schedule T)
Date Payee name Amount
US Postmaster @
4/5/2007 Payee'ad dr;es's; . Gy, Sieter Zmbote T $168.00
Houston, TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
reguired.} Candidate / Officeholder name Office sought Office held
Postage
[if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
Levine, Burt ®
4/612007 Payee address; City; State; Zip Code ' $150.00
3525 Sage Rd, Suite 509
Houston, TX 77056
Purpose of payment (See instructions regarding type of information == Gomplete if direct expenditure o benefit CIOH
required.) . .
q Campalgn Assistance Candidate / Officeholder name Office sought Office hatd
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
. &)
Sign Here )
41812007 | - - o e e e
Payee address; City, State;, ZipCode $235.00
1719 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officehclder name Office sought Offica held

Campaign Assistance

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics

Commission P.Q. Box 12070  Austin, Texas 78711-2070

(512) 463-

5800 1-800-325-8506

v

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Schedule:

1 Total pages Schedule F:

14/15 Report 29/31

2 FILERNAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/8/2007

5 Payeename
4/30 Committee

& Payeeaddress; City; State; ZipCode

8282 Bellaire # 124
Houston, TX 77036

Armount

%)

$100.00

8 FPurpose of payment (See instructions regarding type of information

9

* Complete if direct axpenditura to bensfit C/OH «

{if travel outside of Texas, complete Schedule T)

Postage

required.) Community Event Candidate  Qfficehelder name Office sought Offica held
(if trevel cutsida of Texas, complete Schedule T)
Date Payee name Amourt
) #)
Sprint
411212007 Payee address; City: State; Zir;éode ........ $60.00
P.O. Box 660092
Dallas, TX 75266-0092
PU"P_?:: ;Jf payment (See instructions regarding type of information + Complete if direct expenditure to banefit C/OH
uired, , i
req Mobile Charges Candidate / Officeholder name Offica sought Office held
{Hf traval outside of Texas, complete Schedule T)
Date Payee name Armount
Katy Printer, Inc (6]
4/9/2007 .F*a.yae address; City; State; Zi;') Code oot $166.49
p.o. bOX 808
Katy, TX 77482-0808
Purpose of paymant (Sea instrucfions regarding type of information * Gomplele If direct expenditure to benefit C/OH «
required.) Candidate / Qfficeholder name Cffica sought Office heid
{If travel outside of Texas, complote Schedute T)
Date Payee name Ameount
US Postmaster 6]
402007 | pdondaress; | ciy st ZpCede’ T $200.00
Houston, TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:
Schedule: 15/15 Report 30/31

2 FILERNAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commissien fllers}

& Payeename

US Postmaster

47102007
8 Payes address,;

Houston, TX

7 Amount
(%)

$40.00

8 Purpose of payment (See instructions regarding type of information
required.)

9

+ Complete if direct axpenditura to benefit C/OH »

Candidate { Officeholder name Office sought Office held

Postage
(if travel outside of Texas, complete Schedule T)
Date Payeename Amount
Sprint Digital Printing €]
41112007 Payee address; City, State; ZipCode 000 $1,190.75
8748 Clay Rd Suite 300
Houston, TX 77080
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH +
required.) . i Candidate / Officeholder name Office sought Office held
Printed Material
(If travel outside of Texas, compiete Schedule T}
Date Payee narme Amount
Business Extension ®
471172007 Payse address; City; State; ZipCede $2,000.00
P.O. Box 66273
Houston, TX 77266-6273
Purpese of payment (See instruclions regarding type of information - Complete if direct expenditure 1o benefit C/OH
required.) Candidate / QOfficeholder nams Offica sought Office held
Printed Material
(If travel suteide of Texas, complats Schaduls T)
Date Payeename Amount
(%)
US Postmaster
411112007 Payes address; City, State; ZipCode ' $96.00
Purpase of payment (See instructions regarding type of information » Complste if direct expenditure to benefit C/OH »
required.) Candidata / Officaholder nama Offica sought Oftica held

Postage

{If travel outside of Texas,

lete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

Schedule: 111

41 Tolal pages Schedute G:

Report 31/31

2 FILER NAME

3 ACCOUNT # (Ethics Commissien filers)

a4 Date & Payeename ;3 Armount
Morales, Roy #
6 Payee address; City; State: ZipCode $66.30
o -
7 Furpose of expenditure (See instructions regarding type of information required.) ﬁ_‘l Reimbursemeant
froi litlcal
Fuel Costs coﬂriﬁﬂ"au?fs
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
Morales, Roy ()
Payee address; City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
Fuel Costs contributions
(if travel outside of Texas, complete Schedule T) intendeq
Date Payee name Amount
Morales, Roy %)
411202007 Payee address; City; State; ZipCode $03.30
Pu s4|=,- 81’ e);pendiiure (See instructions regarding type of information required.) 1fzeirv-uau:-_zt;em'ent
rom politica
uel Losts ' contributions
(If travel outside of Texas, complete Schedule 1) intanded
Date Payae name Amount
Morales, Roy %)
Payee address; City, State; ZipCote 7o 7
3/8/2007 $7.50

P

State; Zip Code

Payee address,; y:

Purpose of expenditure (See instructions regarding type of information required.) E__‘] Reimbursemant
from politicai
contributions

(If rave! outside of Texas, compiele Schedule T} intendad

Payee name Amount

®

Purpose of expenditure (See instructions regarding type of information req uim

I:‘ Reimbursement

{If travel outside of Texas, complete Schedule T}

from potitical
iytions.
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




